The dithiosalicylate of soda is disappointing in sciatic neuritis. If the reaction of degeneration be present fit is necessary to employ the galvanic current to prevent the wasting of the muscles as far as possible ; this form of electricity will often relieve the pain. In Bciatic neuralgia arsenic should be administered, and may be advantageously combined with iron and cod liver oil. Phenacetine, antipyrin, antifebrin, and exalgine have all been used with some success.
In cases where the stomach becomes intolerant of salicylate of soda Weiss has recommended smaller doses combined with ten grains of phenacetin or antipyrin. It is difficult to indicate the cases in which exalgine will succeed. As a rule it is disappointing, but in few it proves an excellent analgesic.
We have already referred to hypodermic injections of morphine for the relief of pain, but these injections are sometimes followed by a definite and continued improvement in the disease. How it acts therapeutically is not known. Dr. S. Solis-Cohen reports a case in which, nerve stretching and many other varieties of treatment having been adopted without avail, a one-per-cent. solution of osmic aoid injected into the tissues near the the exit of sciatic nerve proved successful. He began by using ten minims, increasing the dose of the injections until he finally gave thirty minims at a single injection. At 
